MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ODEPARTMENT OF PUBLIC HEALTH AND WELFARE

STATE
Registration District No. ______ Aié_?ﬂmnry Registration District No. _ZQ&/___J«.;".{. No. 92 f é FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED 3 O0-—an B

1. PLACE OF DEATH 2. USUAL RESIDENCE lWhere deccased lived. If institution: Residence bafore
a. COUNTY J a. STATE b. COUNTY admission}
asper Missouri

__Jasper

b. (:(IJT‘lr (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b e. CITY Inside Limits
R

[*]
TowN  Joplin TOWN __ Joplin Yei ) No

H%éP?IAME OF (If NOT in hospital, give location) \midf Limits d ASI;BE!EEES ({If cutside, give location) Reside on Farm

1
_oy?y
2 INSTITUTION . st . Jolm 'SHOEDital - Yas q No [ 11] 6 I l Yes [1 No @
3 ; 3. NAME OF DECEASED First Middle Last 4. DOA;I'E Month Day Year
Eva Tillery DEATH June 13 1963
5. SEX 6. COLOR OR RACE 7. Married [ Never Married [] 8. DAYE OF BIRTH | 9. AGE {last birthday} | IF UNDER | YEAR IF UNDER 24 HR
Femade White Wiowed G  Ohord O | 12.28-1875 gy [Mem] P ] Pen] Mw
T0a. USUAL OCCUPATION (Give kind of work done | 100, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stale of country) |- 12. CHIZEN OF WHAT COUNTRY

during IR ERp e ovon f retired]  Home Moulton, Iowa USaA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

John W, Waddle Mary McLaughlin Louallen Tillery, dec.

15. WAS CECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 7. INFORMANT ‘Address
(Yes, no, or unknown}| {If yes, give war or dates of servi
no hone Mrs.Juanita Grossman, Joplin,Missourl

VS 300
Rev. 4/59

DATE AMENDED

(Type or print)

18. CAUSE OF DEATH (Enter only.one cause per line INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: - W— ) ONSET AND DEATH
UAMEDIATE CAUSE (a) @LM 'M./{ é

DOCUMENT

Conditiens, if any, DUE TO {b} g

which gave rise to

above cause (a),

stating the under-

iying cause last. DUE TO ()

PART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART LIl 1f deceased was famale was
diseass condition given in PARY § (a) there a pregnancy in last 90 days.

[D Yes IyNo 1 [T Unknown
19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in FART | or Pﬁ‘l’ 11 of item 18.)
] a O : '

PERFORME
YES[) NO

70<. TIME OF  THoul  Manth, Day, Vear |

INJURY a.m.
pam.

20d. INJURY OCCURRED [ 20e. PI.ACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY

WHILE AT farm, factory, street, office bidg., efc.)
1221 1 attended the deceased fro 6-1 3-1 963 and last uw_:s‘ alive on__é' -~ 2’ 43

K]
NOT WHILE AT WORK []
Death reed ot 12 20 8 ®m on the date statéd abov“anﬂ tc the best of my knowledge, \‘rom the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

T
=

USE BLACK INK

220, 516 g Ny 735, ADDRESS 22¢. DATE SIGNED

MY C13G3

23a. BURIALY CREMATION, | 23b. DATE ¥ M "NAME OF CEMETERY. OR CREMATORY O 23d, I.OCATION (City, or :ourny) {State}

REQOVAL {specity) 621521963 Church Grove Cemetery

24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. | 28. GIYTRAR'S SIGNA!

Mason Chapel,108 Range Line, Joplin,Mo. é —t - /56 S oo

(Licensed Embalmer’s Statement on Reverse Side)

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




e s gy UK
3 TRa 3 AL
Tyt "-“— Jr‘«

.1 STATEMENT BY. LICENSED EMBALMER
-STATEMENT BY, HGETSED,

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

grr. by

working under my persona! supervision. g %_/'

Student. Signed.
Signature of Student Embalmer

Licensed Embalmer No 4568

Cet e B . . 1Ff -po. Address _______ Joplin,Missourl

~ T .7
k2 LR !

Note: The .above MUST BE SIGNED. BY THE LICENSED EMBALMER in his OWN HANDWRITING. . (Fallure to comply
with the above constitutes grounds for.revocation of license). . .

If embalmed by a STUDENT he also shal! sign in his OWN handwrltmg

If this body is _hot emhalmed facf should be 50 stared above

< ..‘J..ia-" _-r

1




